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Introduction
Behcet's disease is an inflammatory disorder of unknown cause that is characterized by recurrent oral aphthous ulcers, genital ulcers, uveitis, and skin lesions. Involvement of the gastrointestinal tract, central nervous system, and large vessels is less frequent (1) .
Moderate anemia associated with chronic disease is common, and leukocytosis is seen in 15% of patients with Behcet's disease (2) . However, cytopenia of multilineage is uncommon and Behcet's disease is rarely observed in association with leukemia or other hematologic disorders (3, 4) . There are some reports in the literature of patients with Behcet's disease associated with myelodysplastic syndrome (5, 6 ).
To our knowledge, acute precursor T cell lymphoblastic leukemia has never been described in association with Behcet's disease. We recently encountered a patient who presented with Behcet's disease associated with acute precursor T cell lymphoblastic leukemia that was not attributable to other underlying causes. Here, we report this unique case of acute precursor T cell lymphoblastic leukemia in a man with Behcet's disease.
Case Report
A 62-year-old man was admitted to the hospital for evaluation of fever. The patient had been diagnosed with Behcet's disease about 4 years. Previously, he had recurrent oral and genital ulcers and erythema nodosum, and had suffered from Physical examination revealed multiple oral ulcers. His heart and lungs were normal and neither hepatosplenomegaly nor [7] .
The patient was diagnosed with acute precursor T cell lymphoblastic leukemia and therapeutic chemotherapy was planned, but unfortunately he died from infection during treatment for pneumonia prior to chemotherapy. The cause of his death was sepsis due to hospital acquired pneumonia.
Discussion
Behcet's disease is an inflammatory disorder that is clinically characterized by recurrent oral ulcers, genital ulcers, and uveitis and pathologically exhibits chronic vasculitis and acute neutrophilic inflammation. In addition, any of several systemic manifestations may also be present, including skin lesions, arthritis, neurologic disease, and gastrointestinal disease (7).
It is rare that Behcet's disease is observed in association with hematologic disorders. But there are some reports in the literature of patients with Behcet's disease associated with hematologic malignancy of myeloid lineage like myelodysplastic syndrome, acute myeloid leukemia, chronic myeloid leukemia (5, 6, 8) . To our knowledge, acute precursor T cell lymphoblastic leukemia has never been described in association with Behcet's disease.
In some literatures about report of Behcet's disease associated with hematologic malignancy, it is assumed that the de- Acute lymphoblastic leukemia in adults is a relatively rare neoplasm and the age-adjusted incidence rate of ALL was 1.6
per 100,000 men and women per year in the United States (10) . In adults, ALL represents about 15% of leukemias and acute T cell lymphoblastic leukemia compromise approximately 25% of cases of adult ALL. There was no reported case of Behcet's disease associated with ALL to our knowledge, and it might be related to lower incidence rate of ALL rather than myelodysplastic syndrome, acute myeloid leukemia, and chronic myeloid leukemia.
There is a case in the literature of acute promyelocytic leukemia in a patient with Behcet's disease who had received long-term treatment with colchicine. The authors suggest that long-term colchicine therapy may play a role in the pathogenesis of acute promyelocytic leukemia. Colchicine has been reported to be a spindle poison that induces aneuploidy and polyploidy in various cells and organisms (12) . In addition,
it can modulate T-cell function and acts as an anticytokine agent. However, for the present case it is unlikely that colchicine is related to development of ALL because of usual dosage for mucosal involvement for less than 5 years (longer than Leukemia Associated with Behcet's Disease 49 10 years in that reported case).
Considering that the pathophysiology of Behcet's disease is chronic recurrent inflammation, it might be that recurrent inflammation and an impaired immune system influence the development of acute precursor T cell lymphoblastic leukemia.
Considering the low incidence of acute precursor T cell lymphoblastic leukemia and given the rarity of association of Behcet's disease and acute precursor T cell lymphoblastic leukemia, it is possible that acute precursor T cell lymphoblastic leukemia developed independently in this patient with
Behcet's disease.
To our knowledge, it is first case report of acute precursor T cell lymphoblastic leukemia with Behcet's disease. Therefore, there is a limitation to assume that there is an association with Behcet's disease and acute precursor T cell lymphoblastic leukemia.
This association is needed to be investigated in more studies and a greater number of cases.
Summary
A few cases of hematologic disease in patients with Behcet's disease have been reported in the literature. However, to our knowledge, the case presented here is the first report of acute precursor T cell lymphoblastic leukemia in association with
